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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 1 42 
11131 CERTIFICATE OF DEATH hik bates LOR 


sé 
3 = 1. PLACE OF DEATH Z 2 USUAL yw (Where deceased lived. If institution: Residence before odmissi 
fy . COUNT A () ities 0. STATE b. COUNTY 
a AAP KT —— 
s r b. ieee ve (iF ohne ena limits, wrile 1 ¢. LENGTH OF STAY IN Tb «. CITY Lu soNN 7 butside carporate limits, write RURAL ond give nearest town) 
ond give 
53 : Leheie 
25 
22 PITAL Ww nari in eee ive street adaren) ¢ STREET ADORESS 7 @. IS RESIDENCE 
=n “OR INSTITUTION > é ON A FARM? 
38 ; vss noo 
e§ 


3. wy Middl 4. DATE Month 
DECEASED / = vi ~ 


DA Yeor 
(ype or print) DEATH fo ae fF $7 
5. SEX 6 como is ehh MARRIED L] NEVER MARRIED [] |® DaEOr ae i= AGE (in yeon TE feo fAR[IF UNDER 24 HRS, 
ppyen Doys | Hi Min. 
é 7 wiooweo XM —_pivorceo 2] <i 2 
10a. ie OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY TI. Le - 5 A or he, country) ical CITIZEN OF WHAT Pa 
|] during most af working life, even if retired) 
13, FATHER'S rw TA, MOTHER: Mae NA 
Va if 
fube, wreath hhy 
15, WAS DECEASED EVER IN U, S. ARMED prahes 16. rains aa NO. ]17) INFORMANT 7 : 
p> | ion ne. 2 watnowny (Ht yer, give wor or dates of service) fF C4, ee VY, 
f 2 yA tw At 5S 


38. CAUSE OF DEATH [Enter only ane cause per tine far (0), (b). ond sae Se 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


9 ? 


Po 


ne 


ret.“ Mnde 


INTERVAL BETW) oo 
ET Al 


Then please remave carbon papers. 


DUE TO 
Conditions, if ony, which rs 
gove rise ta immediate 

couse (9), stating the under. ( DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
AL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 
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ns 
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22 
Eo 
Bs 
(age lying couse lost. ey 
Bef ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= 9 ye 
338 3 COC PF CAAR vs) NOT 
Pu3 § = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part UI of item 18.) 
LS ape & [OR CONTRIBUTING C1 CAUSE OF DEATH 
gees ta} ie EITHER, NOTIFY MEDICAL EXAMINER) 
4 > fe 
ote8s & [20c. TIME OF INJURY Month, x Voor ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote} 
5.239 ) Hour 0. 1. While Not aS SRO. PO, ale ant sh) 
3 38 = p.m, jat work [J ot work 
ABTS 
= Bs 21.1 pa that | attended the deceased ov _ Seen 198 ~“t Che eT... WALD that | last saw the deceased 
2. 
= s = alive on___Z LO eS Fk, «18 --. and that deajh occurred arfZ a f2M, fram the causes and an the date stated above. 
=) 3 ri pened (Street, city or tawn, 61 DATE SIGNED 
25° * actuat SZ 4 sar ee 
pees SIGNA’ LEGA LS, N/a Litcedhtecib. es Coe eee 
capa { 
ezit NAME (typ | fain Zee een WALLA >. 

5 ee Pe en te ES ee ee ee ee a ee A ee Sa SA 
ee: [22s. BURIAL, CREMATION. | 2. DA hese cen | 2b. O TETHEREOF. | Z2c. NAME OF CEM Niwas Zc. NAME Ge GAERY OR CREMATORY ’d. LOCATION {City, tawn, ar caunty) \ (Stote) 3 
e682 trial NYY Ks FET, C4 ane oe 

. s reer DIRECTOR'S oe ADDRESS 24a. REC'D BY REGISTRAR dh. REGISTBAR'S SIGNATURE 
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in by the funeral director, 
land 2 should be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 sh 4 3 
11154 CERTIFICATE OF DEATH rire 


Ah etre OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


one Talbot marnano || °F Maryland S COUNT” Talbet 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! town) Wittman 
Wittman, Md, 8 years || x2 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


rn os ves (} NOY 


3 ised First Middle Lost 4. DATE Month Doy Year 


ree an CARRIB R. BRITTON DEAT October 6, 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] IF UNDER 24 HR 
lost buthdoy) [Months] Doys Mi 


Female widowed [] ovorceo(] | February 18, 1896 61 yn. 
TOo. YSUAL OCCUPATION (Give kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sole or Foreign cova) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin : 
ousewife Baltimore, Maryland U, SvAc 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert L. Morgan Caroline Horney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /36. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90. oF unknown) {IE yes, give wor or dates of service) 
No ones None Charles G, Britton, Wittman, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: , we ‘hsolink 
IMMEDIATE CAUSE (0! 
DUE TO 


Conditions, if ony, which (b) 
goye rise to immediote 

cose (0}, stoling the under- ( OVE TO 

lying couse lost. 6 9 @ 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYgN IN PART I(o)]19. WAS AUTOPSY 

: ‘ foe iy pi PERFORMED? 
LAAL AAA D9 FeC. v Li — Ch pete fel ves (]_No 
20a. ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ul of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


‘a MGRIGGGA 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) {County} {Stote} 
Hue. arnt: While Not while factory, street, office bldg., ete.) | 
p.m, 19 Jat work (J ot work [7] H 


21. | certify that | attended the deceased from._(@2_ 2s. Z. _.. \A__Mthat | last saw the deceased 


alive an. e@ 2 and that geath accurred ot 2f2-92M, fram the causes and an the date stated abave. 
ADDRESS [Street, city or town, st ~~ SIGNED 
Sense 2A Vb 


gee eth M0. EL LL ELLE ECT: A Ys ey 
nies Levey yy feenor V, Be 7A 


Cosnnee Ore f DATE THEREOF 72d. LOCATION (City, town, or county} (Stote} 
Al i a 
tial Oct. 9, 19 an ete Tilghman, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE d ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“ ~ 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11155 CERTIFICATE OF DEATH Pa 


cy 1, PLACE OF DEATH 2. oe RESIDENCE {Where deceased lived. If institution: Residence before admission) 


bs | ¢ COUNa bot MARYLAND “"Varyland BACOUNTY Ane 


b. Seas TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give neagest,town . 
haston et, 4 Life x2 Easton Rt.4 


d. NAME OF HOSPITAL (If not in hospital. give street address} d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON _A FARM? 


ves [] No 


3. NAME OF First Middl . 
DECEASED 7) iddle Lost DA Month Doy eS 


Riroeiseipein Alice Joan Brummell 10 . oe 


$. SEX 6. COLOR OR RACE |7. MARRIED [2P NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy} [Months] Days Min. 
Female | Col wiooweo[]ovorceo 1 | 10/13/53 4m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Domestic Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Randall Thomas Jr. Nannie Moane 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥as, ne. oF unknown} (iF yes, give wor of dates of rervice) = 
James Brummell ,Easton ,Md. 
1B, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ _ coe AND DEATH 
IMMEDIATE CAUSE (0! eaten 


19 7] DUE TO 
Conditions, if ony, which — 


gave rise to immediote 
cote (0), stoting the under. { CUETO 
lying couse lest. ie 


LL fer WI. OTHER SIGNIFICANT CONDITIONS. SB Ne IBUTING TO DEATH BUY andl RELATEPJO THE TERMINAL DISEAS} CONDILIG GIVE IN PART 1fa)}19. ee AUTOPSY 
ZY 


eal 


in by the funerol director, 
ond 2 should be filed with 


t ] 


Pa: 


in 72 hours i 
\ 
} 


Then pleose remove carbon papers. 


REFORMED? 
(RA PTZ 4 (LTE f4s0f ~ bee Zt CREE a VSO) NOB. 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, fon 1206 (City of town} {Caunty) {Stote) 
Hour a, m. While Not while factory, street, office bldg., ete.) 
p.m. 19 Jat work [1] at work rear ' 


21. t certify thot | attended the deceased from “CAL 2 wo LL 1D Zihot | last saw the deceased 
alive on__Z a 2 a ae mp ath accurred ae LLM, fram the causes and an the date stated abave. 


ATR SIGNED. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGN. ‘i 
PHYSICIAN'S 
NAME Fh etna = Male head 
q 


23. ae es SIGNATURE a ror 4 is i. SIGNATURE 
tee? | James B.Dashiell, Baston,Ma T0108 Vite. BS 


hould be detoched far use as the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
stror prior ta buriel, cremotion, or removal, ond in ony event w 


(Stote) 


moy be retoined by the hospital or ottending physicion. 
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filed with 


in by the funeral directar, 


mom 2 shaul; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11156 CERTIFICATE OF DEATH rah 


z Bey DEATH 2 pate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 Talbot Coe MARYLAND Ma b. county - 


e 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL oe give nearest town) 
Ste Michaels 


14S 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


St. Michaels 


d. NAME OF HOSPITAL (W nat in hospital, give street address) > STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No] 
3. NAME OF First Middle tost 4. DATE Manth Doy Year 
(Type oF print) CHARLES Ae BUCHMAN DEATH October 2 19 57 


S. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) {Months Min. 
male white wivowen FY owvorctoO] | Now, 17, 1875 81 orn. 


10a. uae OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


oy ing most of warking life, even if rane 
ire eyator operator Carroll Coe Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Bachman Barbara Elizabeth Dietz 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
tes, no, or unknown) (UF yes, give wor or dates of service) " ¢ 3 
irse Robert Le Wilson St. Michaels id 


Then please remave carbon pi 


) 


, ¢rematian, ar remavat, and in any event within 72 haurs after deat 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
auld be detached far use as the buriat-transi! permit. 


A 


Etrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar attending physician. 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and (c)-] sts rere 


PART |, DEATH WAS CAUSED 8y: 
VMAMEDIATE CAUSE (0) 


YURa DUE TO 
Conditions, if ony, which wo ZZa 
gave rite to immediate 
cotse (0}, stoting the under: ( OVE TO 
lying couse lost. el Li BL 


Paay Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO geSri-eG71 Sigh TED TO THE TERMINAL DISEASE CONDITION GIVENLIN PART I{0]|19. WAS AUTOPSY 
Z 2 PERFORMED? 
WO baABeA A L1-Me, VRE RA rst ltr Lae Gfx yes (]_No 


(0c. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE AO INJURY OCCURRED. (Enter Kture of i injury in Port | ar = rT caf item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City ar tawn} (Caunty} (State) 
Hour 0. m. While Nat wile factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased from, 1b Set ic eee pie to, po ametae 16> Zihat | last saw the deceased 


ative on___, a») 12 bias -, and that uy, occurred ot. Zf2. YEP M, from the causes and on the date stated abave. 
4 ADDRESS (SiseRr, city ar state} DATE SIGNED 
we Zag PEEL. Shp f Ciba bet 
PHYSICIAN'S 
NAME (Type) AY LMEEO | i Kee O.0 Mtr ee es SE CE SP Mee ee LE 
No. BRA TERST ON Wb. DATE THEREOF Tie. NAME OF CEMEJERY OR CREMATORY ~—~—~«Y ad tC eae 72d. LOCATION (City, town, or county) Tra fawn, or county) (State) 
BUT” loct. 30, 1957| Druid Ride r fide 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY res 0 Hg SB NATURE 
John 0. Mitchell & Sons Inc. 1900 Eutew Pls care OCT 2 9 


LO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ii 1 4 § 
i 11132 CERTIFICATE OF DEATH 


gove rise to immediote 
cotse (0), stoting the under. ( OUE TO 
lying couse lost. (q 


Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes] NO A 


20a, ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc. 
p.m. 19 lot work [] ot work [] 


ae Reg. Dist. No. 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inuitution: Residence before odmission) 
£3 page marytano || & STATE b. COUNTY 
v= Maryiand al bo 
6 b. CITY OR TOWN aah corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ~~ 
$a RURAL and give nearest town) 
$2 ) Zaston 
oe TINAME OF HOSPITAL [I nor in heapiol, give street oddress) Td. STREET ADDRESS ©. 1S RESIDENCE 
=* OR INSTITUTION ON A FARM? 
2S 17 N, Aurora St N, Aurora ves] NO 
55 3. NAME OF First Middle low 4. DATE Month Doy Year 
e type or Prin — ROY D. _FLECKENSTEIN | 5am October 5 1957 
“oO 
5. SEX 6. COLOR OR RACE ]7. @, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ze MARRIED] NEVER MARRIED [TP OATE 0 ENS [ies ne 
- | Male White _|wooweoty —_avorceot | Apr, 10, 1885 ch tage Rew a 9 
8 2 / fi00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Le ~ CITIZEN OF WHAT COUNTRY? 
ge6\ a during most of working life, even if retired) 
ges \_p Carpenter Owned Mill Maryland U-S. 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65a 
58S A 
Zee Leonard S. Fleckenstein Adeline Kauffman 
Ba3 VS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrevs 
a & = (Yer, no, or unknown) (if yes, give war or dates of service) 
SATS no -07-5067A s. Hortense Flecken aston, Md 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (0). (b}. ond (c). INTERVAL BETWEEN 
4 te lng AND DEATH 
=a PART 1. DEATH WAS CAUSED BY; y) 
ap IMMEDIATE CAUSE (o] 
2S DUE TO 
me 
a Conditions, if ony, which (0) 
3 
2 
2 
< 
$ 
3 
a 
3 
2 
2 
o 
i. 
‘. 
5 
& 
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MEDICAL CERTIFICATION. 
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auld be detached far use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Poge 4 
may be retoined by the hospital ar attending physician. 


s S 21. | certify that! attended the deceased from._.\ LVM ee. -» 1922_, to_. aS .. 1%=_Z.that | last saw the deceased 
i 4 " 
<a alive on Ee Sona 12: _, and that death occurred ake? ¥O pone from the causes and an the date stated above. 
ab2 Wy) 
Oso y wi S (Stree!, city or town, state) DATE SIGNED 
‘ CTUAL G 
Po 2 SIGNATU d 4 hlg AL. £2 tA >) See 75 "2 LVPOY, eS woul: __ 0-737. 
a f 
a 
235 ‘ PHYSICIAN'S 
aoe NAME (Type) D Donald Pee ee A oe 
E Ro. ee See 7b. DATE THEREOF Zc. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City, town, or county) (Stote) 
S if 
- se Bursal” Pct. 8, 1957 Spring Hill Cemete Easton, Md. 
) [23. FUNERA OurecTRR 5 S{ONATURE ADDRESS EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
es, x Hauri ‘Newnan & Son Baston, Md. tee Ve ys 
ase? Dare TT et. 


3 A nvauna 


Darsasel 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 47 : 
\ 


, CERTIFICATE OF DEATH wes: iain, 
5 = " ey *. — ae / 
2F ( ) 1. PLACE OF DEATH yn 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence befgre admission) |» 
£3 m a . marmano |] STATE Sy BXCOONT ET y af 
Be. JAA 
3 B. CITY OR TOWN (if outtide corporote limits, wrile [c. LENGTH OF STAYIN Tb |] _c. CITY OR FOWN (IF oulide-corporote limils, write RURAL ond give nearest town) 
5 F] RURAL ond give nearest town) 23 
2 Z 8 oN) EXO. 2 
zg 2 d. NAME OF HOSPITAL (If not in haapial, give steeet_oddress) d. STREET a . IS RESIDENCE 
£5 OR INSTITUTION a) / ON.A FARM? 
BS LNG frtg 4). ves no 
23 3. NAME OF Fit Middle toa! 4. DATE Month Doy Year 
DECEASED F OF. ae 3 
, (Type or print) hey, P ry DEATH rah 258 pS Hf 
E 5. SEX 6 COLOR OR RACE | 7. wasneoC) NEVER MARRIED [EY fares DATE OFA » PIEUNDER YEAR] IF UNDER 24 HRS, 
a ete mi biihden) He = yp 
acl [TS [momo weno Cay Cia. (70 2. | SSE Peep wwe] 
ds [DEGAUCECUFATION (Give hia otra Tos KIND OR BUSINESS OR ANOUSTETRTY aBNTHRUICE {Stote or foreign country) 12, CITIZEN Of WHAR}COUNTRY? 
during most of working fife, even if retired) a 


l ITY) nahi. nd. Aff 


13. FATHER'S ar p p 14. MOTHER'S o: ae 
gt was = IN U. S. ARMED bpeinhens 16. SOCIAL SECURITY NO. 
© | to oF unkrowey (Hf yes, give wor or dates of service! pa 
RQO- Oi- a “An 


Then please remove carbon papers. 
ih onyvevent within 72 haurs after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (o},(b). ond (c). al wetites 
PART |, DEATH WAS CAUSED BY. i> 
IMMEDIATE CAUSE (o GA Ge fires. Z Le, EVRA 
pe I. DUE TO é 


Conditions, if any, which ) 
gove to immediate 

couse (0), stoting the under. { OUETO 
lying couse lost. o. 


Pant Mt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. tegra ite Vj 


20a, ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 1B.) 
‘OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, otk Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home farm, ; 20f. {City or town) {County) {Stote) 
Hour a. n. While Not aos foctary. street, office bldg... 
pm. lot work (C] at work H 


21. | certify that | attended the deceased ORE It LW? BZ to._2 .. 192.Z.,that | last saw the deceased 
alive on Ldfads—___., w22_., and that death occurred at_&__A_M, fram the causes and on the date stated above. 


f S {Sireet, city or town, state) ¢ DATE SIGNED 
Etna —_/ Dect fou Mlavecce nem adn ins Lawl 24 0 thn 


RrTstcuan's THORS 701) a PGA, LASTSECV, MAR 


ven 4) is 


, ar remavol, on: 


ion 


MEDICAL CERTIFICATION: 


iL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


auld be detached far use as the buriol-transit permit. 


trar prior to burial, cremati 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the haspital or attending physician. 


Ta. test ea ‘22. DATS THEREOF geE OR CREMATORY Diz LOCATION (ity, town, or county) {Stote) 
ss f. f 
oad ) ’ MAG 20 View J 28 iz, 
Low ‘2a, REC'D BY REGISTRAR | 24b. z Sis rary ATURE 


71 A) We Ye gL ths 


DATE JOBS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41157 CERTIFICATE OF DEATH nea, 01 AR 0 


ont 


se 
$¥ ( 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odimistion) 
% C 
Zs MARYLAND b. COUNTY 
ad CLL fPAR-£2 oF aod: 
Be b. ciny On TOWN (rovtiide cups limits, write | c, LENGTH OF STAY IN 1b © CITY OR TOWN Uf outside corporote limits, write RURAL ond give nearest Town) 
on jive neorest town) 
3 : &. Ziae 
23 a Zi URAL = Pe) 
2 2 d. NAME OF "HOSPITAL (HE not in ae give street address} rs STREET ADDRESS e. IS RESIDENCE 
an OR INSTITUTION ¢ € A ON A FARM? 
aie ALLL LX e ec ! f wee Lie ” ves No C] 
55 3. NAME OF First Middle 4. DATE Month Doy Year 
(Type or prin LI UWMSE. ODesen Reiman bith OT so = ass 


Pagl 


5. SEX 6. COLOR OR RACE }7. a MARRIED [7] | 8. DATE OF BIRTH 9. Bae Gey IF UNDER_1 YEAR) fF UNDER 24 148s. 
—=. loyt birthday) [Months] Doys | Hours] Min. 
amaseké \iy re \woowS]) wore | Bre, 2, S878 a Fyn. 


1B. CAUSE OF DEATH [Enter only one couse sipeiline for (0). th). ond (2). ] 


PART I. DEATH WAS CAUSED BY: /"14 7/07) 
IMMEDIATE CAUSE (co) 


4y DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sckresis 


rd 

&. Z \\ ] 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1}, Se (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ss yy \ j during mos! of working life, even if retired) 

: ey 42 20 PE DLLEG LUV PP LEAM 2 aA S.4. 

B 3\__/ ia FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

8 a Coy ates 

Q SES 8 COLE, LAs ZAGET Fé BO EAS 

5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yet, no. oF unknown) (IF yes, give war or dates of service) a) 

2 Ko Oo AOE ZOowE \li¢ hieeta (LAL SELP LEA ez E fix lt Fun 
¢ A207 0 
3 

a 

Fs 

§ 

= 


Conditians, if any, which to 
gave rise to immediote 
couse {0}, stating the ynder. { DUE TO 


{c) 


transit permit. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lol] T9. WAS AUTOPSY 
ie a No 9 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 


w 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
White. __ Nel white foctory, street, office bidg., | 
lot work (] ot work [7] P x 


21. | certify Lei ! zak the deceased fro: LT . NDZ, to Ca a w2 {that | last saw the deceased 


clive an_.. ik BZ. goed that death accurred at&i50 FM, from the causes and an the date stated above. 


ADDRESS (Street, ci 
seal Mod) Ket Li wo LM. 
Pusan DONALD Fo BRTLE th. D> 


a 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OfsRGMAiSBO® 
REMOVAL (Specify) Oa 
Bucid \“¢d, Z LO LMC LLL. 


ADDRESS 


MEDICAL CERTIFICATION: 


DATE SIGNED 


OTS. 


(Stote) 


town, state) 


AL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely Fi 


ould be detached far use as the buri 
trar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 


TO FU 
po; 
the r 


ey SZ. 


NY REGISTRAR = hw 2KZP ¢ 
ont P= eee Tate 


A nvaung 


éS6l TT Lou 


| Varo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


va Thee CERTIFICATE OF DEATH - ven on ELS 2, 
27 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. “If ionitution Rexdence before odmiton 

2 °. °. b. COUNTY / 
2 MARYLAND 
oe pi Ho ered tnd d e rye 
38 b. CITY OR TOWN (If ouhide corporote limit, write Te: LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (\f ouhidy/forporote limits, write RURAL Pied give nearest town) 
$ RURAL ond give neorest town) —— ae ; 
oS Easten |Z _ 350m Hf be ro 17RO. 
oe 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
= g ‘OR INSTITUTION / j ON A FARM? 
By l i 4 yes] No] 
e 3. NAME OF W First ae lost 4. DATE Month Day Yeor 
tree or ae orper.| Am [0 1 as SES 


Pag 


5. SEX 6. Wit OR iacet Ty. MARRIED CJ] NEVER MARRIED ae 8. DATE OF BIRTH "ShoMe TF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bir}hdoy re 
h a le WIDOWED [| —_DivorceD [] we R | Eve in, 
100. USUAL OCCUPATION (Give kind sf work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. a ‘Stote or wen country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
re Mor lan US 4 


14, MOTHER'S, ae Ov ME 


eA a mere — 
1s. WAS eres ae a U, S$. ARMED FORCES? | 16, SOCIAL SECURITY NO. » ae 
} (Yes, 20, oF unknown} {IF yes, give wor oF dates of service} 
dda 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0! 


= 


{ 


ie ‘AL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Conditions, if ony, which (b} 
gove rise to immediote 
co¥se (0), stoting the under. 
lying couse lost. 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATEYBUT NOT RELATED TO THE TERMINIAL DISEASE CONDITION GIVEN IN PART lo)|19. eetanr ory 
ves f¥"NO 1] 
Re, ACCIDENT a UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 

R CONTRIBUTING 1) EOF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 1204. [City or town) (County) {Stote) 

Hour o. m. While Not tie foctory, street, office bidg., etc.) 1 
p.m, jat work [[} of work H 


The low requires thot the deoth certificate be executed within 24 hours offer death. Poge 4 


|, cremotion, or removol, ond in ony event within 72 hours ofter-death. 
MEDICAL CERTIFICATION: 


2. certify re Re ot Pe Cole Mg 2 ame 19_____,that | last saw the deceased 
olive on__. H that deoth accurred oie Ureek fram the couses and on the date stated above. 
DATE NED 


; LYNG ED 
muaawes A Shy it wey gale Lif. ao Ma 


Ro. BURIAL, CREMATION, mS DATE THEREOF Mec. et DF OF CEMETER 'Y_ QR CREMATORY _ @d. LOC) " GN by pwn, of courty) (Stote) 
PROVAL (Specity f 
Sita Y w/e (o¥ AAs Cites o 
23. eo DIRECTOR'S SIGNATURE bones Iho. ACE 99 oF 2 OR) Eee sy, BY REGISTRAR | 24b. Ae. SIGNATURE q 
Ys ANS (4). - y LLo7 hy ZL ete: Jot bee 
15M 9/55. ent 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fi 


jould be detached for use os the buriol-tronsi? permit. 


cf 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3A nvag 


461 Te 100 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 j 1 a) () 
47195 CERTIFICATE OF DEATH rapa Ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If intitution: Retidence before odmistion) 
°. _— ; 9. STA b. COUNTY 
f 
. MARYLAND aaacd Mo 


b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give necrest lown) 
_RURAL ond give nearest town) 
PB a das De a XO, 


d, NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION NA FARM? 


3 
Memecia oO: a yes] No) 


3. NAME OF Fit Midd! 4, DATE Me ¥ 
NAME OF it iddte lost ionth Day /eor 


g 
(Type or print) A an Allen uh bar earn ey “- 1957 


5. SEK 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED EY] 6. DATE OF BIRTH 9. AGE {in yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
los birthday) Doys [ Hours] Min. 
Male ro wibowep[] «DIVORCED Oo Te ee We, eer: 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even # retired) mM Py) Ud A 


13. Farrer $ NAME 14. MOTHER'S. Si5 NAME 


I ALWSO Yeo 7 Her ba rd. 4 a fob i 


15. WAS DECEASEDEVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT 


(fos. no. or unknown) {If yes, give wor or dates of service] 
lid) “s b d 4 A 27) CL - 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (6): ‘ ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 7 #3 : ONSET AND DEATH 
IMMEDIATE CAUSE (a! Z f 2 


DUE TO 


Conditions, if any, which 0) 
gove tite lo immediate 
couse (0), sloling the under. (| OVE TO 


lying ¢: Jost. td 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Rend AUTOPSY 


REFORMED? 
ae O nog] 
200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County) (Stote) 
Rescue White ie) ser factory, street, office bldg., wed 
p.m, lot work [-] ot work 


21. | certify she md = 19 Zoe ar ey 192Z.,that ' last saw the deceased 


alive on Lot : i /.,.. and that death occurred oil ALM, from the causes and an the date stated abave. 
} ADDRESS (Street, city or lown, stote) _ DATE SIGNED 
, te 2 


ond 


ind 2 should be filed with 


in by the funeral di 


* 


autt after death. 


{ 


Then please remave carbon papers. Pai 


c 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAT 


PHYSICIAN'S 
NAME (Type} 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


rar prior ta burial, crematian, ar remaval, and in any event within 72 hi 


lhauld be detached far use as the burial-transit permit. 


gt 


« 


may be retained by the haspital ar attending physician. 
pa 
the F. 


Q cAQ/Ca Ord LK Vk 


2da. REC'D BY REGISTRAR ‘ab. REGISTRAR’ 'S oH JATURE = 
DATE 10K, She 


TOF 


2 
<4 


5 
: 
Do 
e 

2 
o 
5 

7. 
s 

3 
£ 
E 
2 

5 
g 

gi 
. 

£ 

3 

3 
2 
FA 
Hy 
5 
° 

a 
2 

g 
& 

£ 
o 
3 

7. 
: 

2 
3 

£ 
4 
s 

22: 
or 
g 
z 

és 
o 

fe 

Fs 

. 

< 

ms 

- 

iS 

= 

4 

2 

z 

a 

Fd 

E 

z 

a 

8 

ei 

4 

< 

E 

5 

S 

= 

° 

- 

¥ 
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bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11151 
11136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH og on 


cy 


2 § 
om St 
23 2\ J |), PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before admission) 
22 5 — | *N galbot marvano || ° STATE Maryland bcou Tal bot 
aw 5 
28 32 b. CITY OR TOWN (i ounide corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5S ey Ss ond give nearest town) a ~ 
go 8 Easton Bruceville (nr Trappe) » ; 
8 & 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. Eeyity 3 
wes F 
3 £3 a 120 S. Washington St. yes [] No Py 
3 5 a ater Fint Middle Los! 4. OATE Month Doy Year 
fs } Typeotptin) HERMAN cC. KAMMKE beam Oct. 5, 19 57 
Me TS 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [.]|8. DATE OF BIRTH 9. AGE tm ron [FUNDER TYEAR] iF UNDER 24 HRS. 
“Ene " = 
elec Male White wivoweo [] —ivorceo 60 yn. a 
Boos "0, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF Foreign country) f2. CITIZEN OF WHAT COUNTRY? 
Soba during most of working lite, even if retired) 
S5g2 ‘| Mechan Maryland U.S. 
Sap? \ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete-( F ) , 
Seo B\ / s Kammk Augusta Bewick 
=e g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oo se (Yes, ne, or unknown} (MF yes, give wor or dotes of service) 
Este / : 5 =07=459 Mrs, Herman C. Kamnke Trappe, Md. 
= 2 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] 
Bees PART 1. DEATH WAS CAUSED BY: ob y 
e7e8 IMMEDIATE CAUSE (0) Navy oO COL. Cty 
5 , : 
g22% laa, 1 DUE TO 
etre Conditions, if ony, which eL_ 
“3 as gove rise to immediote coure 
2 5'5 (0), aiafig the underlying’ OVE TO 
a5 couse lost. a (2. 
°3 ° a 
oi gs Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
825 2 ) 5 YES co No [) 
SEbe © |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
R50 = 
veca & | PRIMARY (J or CONTRIBUTING C) 
2 LE2 5 | CAUSE OF DEATH. 
s oc 3 § | 20c. TIME OFNYURY = Month, Day, Year —[20d. IneMY-OCCURRED [20c. PLACE OF INJURY (Hom: ie 1 20F. (City or town) (County) {Stote) 
Goss ry Hoyo. m. (7.1 (While. Nol while foctory, street, office bidg., etc.) | 
2225 21 A wae OC ~S_ 1967] fot work TRY at work ' 
= 
gfse 21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquir , and find that 
size 9 P quiry 
a 28 death resulted from: Natural couse pccuec! L. Suicide 1], Homicide Oo. nalerefiied cause (J. 
<sU¥5 : 
Yoeu 'GNED 
og Se - mip, CHIEF MEDICAL EXAMINER [7] i = 
- Cr < ae ASSISTANT MEDICAL EXAMINER [[] iy Vip OS e 
9 i 
pfs e NAME (Type) D ovis £ elty DEPUTY MEDICAL EXAMINER} 
Ae € To. wah GREMATION, /226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
specify 
ee oe B 8 indy Hill Cemete Trappe, Md. 
23, FUNERAL PIRECTQRS sg nae ‘ADDRES 24a, REC'D BY,REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
VS. AISME(S) Maurice k. Neynam & Son faston, Md. j : 


5M 9/55 \ oar? OF 8/45 /|. = Yo tu 


= 


®: within 24 hours aiter death. 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e 


To 
ie copy may be retained by the hospital or attending physician. 


this 
\ thy 


in by the funeral director, the third copy... 


ith the registrar within 72 hours after death: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M =. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Yel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11152 


4] 
11137 CERTIFICATE OF DEATH tee ae 


1. PLACE OF DEATH 


COUNTY Det eo tae MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED y/, y 


STATE / JAR {LAV O cous Jee/ WVNE 
ae {lf obtside corporete limits, write RURAL and give neerest town) pe 


CITY (if outside corporeta limits, write RU! LENGTH OF STAY 
OR and give nearest town) (in this ptece) = 5 N 
town EAS TO tom CHESTE exo 
HOSPITAL OR STREET (lf rurat give locetion) 
ww INSTITUTION OR ADDRESS 
- STREET ADDRESS 
3. NAME OF (First) (Middle) {Last] 4. DATE (Month) 9 (Day) {Yeer) 


DECEASED 


ype rr A/F L-TER STEPHEN KELLEY Beata (eZ BOs 4 
x ae jp 9. AGE les birthday | _IFUNDERTYEAR [IF UNDER 24fiRS, 


i oe 6. COLOR OR un ance MARRIED, 8. DATE ‘OF BIRTH 
Salk ~ 
ALE \WH ITE (Spec) ArRIL /O- 1 Wha BO hs 
10a. USUAL OCCUPATION (Give kind of work Ay KIND OF BUSINESS 1. BIRTHPLACE (Stpfe or foreign country) | 12, CITIZEN OF WHAT 
2 


rated) A TE DAG" LJ OR INDUSTRY MA RYLA WO COUNTRY 


& 
j, DIVORCED, 


bap? ale 


~ 


13. FATHER’S NAME f x 14. MOTHER'S MAIDEN NAME = 
Peni tly 5 0] fe Eat & fioore 1 HOMAS 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 1@ SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS y 
(Yer, ne, or unk.) | (Yes, give wer or detes of sorvies) | => “(oe ~G MRS Wa TER CHesTee 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEE 
ONSET AND DEATH / 2> 


Ook, 23 1987, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
£20, | MMEDIATE CAUSE 1a) CevAe Os Evan otekis wn 


ANTECEDENT CAUSE(S) DUE TO me - . 
Fim - 


Z 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


ui ry 
STATING UNDERLYING CAUSE LAST, DUE T 
mi Cautic- vacula daene| 3 4 Rb 

TOPSY? 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE ( f QA : : Qs A g g j 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. 
| yes [] No 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) ([Yeer) (Hour) 
M. 


Bie, INJURY OCCURRED 

aes O tee O | 

22. I hereby certify that | attended the deceased from 
alive on.<.L/) es 19.9. Docsue and that death occurred al 


“Thine SoXtiaawi in  Shevaus nib Wd ogre 87, 


23. BURIAL, CREMATION, LOCATION (City, town, 
NATURE Chun 2 . oa 
oad L, th rd, 
—e 


21f. HOW DID INJURY OCCUR? 


that | last saw the deceased 


24, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mia hisie CERTIFICATE OF DEATH 


_ 
pat 
— 
eer 


18. CAUSE OF DEATH [Enter anly one couse per-tine for (a), {b), ond (c).] F, INTERVAL BETWEEN 


for 
3 * ey DEATH 2. USUAL, RESIDENCE (wi be' 
= ° fn COUNTY 
5 r) pot MARYLAND Md. Talbot 
Py b. CITY OR TOWN [If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
$2 Easton 2 yrs. Easton XK ol 
2 2 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
=e OR INSTITUTION . / ON A FARM? 
35 710 South Street er 8O 
8 3. NAME OF Fi di 4. DATE 
pak . i Middl te 
. DECEASED i. z i = OF ra) i 2 ie “G 7 
@ (ype er print)! Alice Catherine... . Kramer DEATH ctober ’ 19 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=~ *ARRIED FS] NEVER MARRIED ] peeing es 
y) th: 
‘ Female W wioowen —sovorceoQ] | S=15—1889 Scien Prag li pee 
it 10a, USUAL OCCUPATION (Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired} A U.S 
5 {| Housewife Russia oe 
3 _]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 3 . 
: eorge Fuchs Elizabeth Halssimer 
é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT : ‘Address 
es, a. or urimowe) 4 [Hf ye, Give wer or date of service] [ 
no none Gustav Kramer Easton, Md. 
& 
a 
¢ 
2 
i= 


: ONSET AND DEATH yy 
PART 1. DEATH WAS CAUSED BY: “a MAL A» 
IMMEDIATE CAUSE (0! OA WAU EC 144d AAT YA Ppt hae 
+ DUE TO 
Conditions, if ony, which ib 
gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse fost. @ 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa WAS AUTOPSY 


PERFORMED? 


yes(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It oF item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor } 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 


Hour 0. m. While Not while fesscry, aires) otien bida201C| 5 
c jo7y o ss al . 


“pom: lot work (] ot work 


21. | certify that l-eHencded-the-teceased-from: __. eb ee tO eR eno eee that | last sow the deceased 
alive an_.. _. and that death accurred at_________. M, fram the causes and an the date stated abave. 
PHYSICIAN'S NE Meera 


JADDRESS (Streel, city or town, stole} DATE SIGNED 
M.D. 4a ™ ne af 
NAME {Type}, 


Be Bona CNG | DAE Weneor_— [tc Han Or cmarery or cremsTorY | ENLWCATONTGy my peony 
i 
Burial. 10-23- Jr. Order U.A.M. Preston, Md. 


fi CO f GL a Frias, > ‘a: REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGKYATURE 
. 2 a y OS UA . 
WLM ak d let DATE Lefrs ES) 1. Ceotne 


MEDICAL CERTIFICATION 


istrar prior to buriol. cremotion, or removal. ond in ony event within 72 hours ofter d 


should be detached for use os the buriol-tronsit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completel, 


ea 


bay 
a 
2 
a 


a 
= 
2 
3. 


bors 


art ti (19 
“A LLY " 
1S01 ¢ 
Tes 
\ 4 Af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sir 11 5 4 
11139 — CERTIFICATE OF DEATH ca ha 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odnision} 
°. To MARYLAND Gey. q va b. COR 2E) a ” - te 
Fa! JA c. £1 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (Ifloutside corporote limits, write RURAL ond give rearest town) 
RU Hin give oe town) ! a im é es y 
=a on rs h eésfer FIK Ore 
> d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS: fe. tS RESIDENCE 
OR INSTITUTION yi 5 ON A FARM? 
emoria a3 pita ves Noo 
yt eee, First Middle Lost 4. Daye Month Oay Year 
§ (Type or prin!) Ww Spa MuUe iB " DEATH 10 g¢ 195 

2 5, SEX & COLOR OR RACE ]7. mARRIEDIZ) NEVER MARRIED [] |® DATE OF BieTH 9. AGE (in yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Fd Male ( wipoweD (]__oivorceo ] | U- FY -/ZRg bY yn. Be es 
ae 1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Hes | during moi} of working life, even if retired) 
8 / Marulanw USA. 
23 14. MOTHER'S MAIQEN NAME 
85 a 
ee ropa ha Man Qe Je ne. : . 
83 15, WAS ‘anova U.S. mets ‘ol 16, SOCIAL SECURITY NO. [17. INFORMANT of ee q AT} 
5 a. ‘uaknow Ye. give wor er of varvice) a e o> 4) 
eR Venwe Mw Willuin Rabu ents» 2-TO_ 
85 18. CAUSE OF DEATH [Enter only one cavte per line for {a}, (b), ond (c).] VILA? ged ; SORA SET 


Sore a | 
ne DEATH WAS CAUSED By: tulisk as a b/ Aetns pobeg 1'e| OBIE 


; IMMEDIATE CAUSE (o} 
= DUE TO 
Conditions, if ony, which (b) 


gove rise to immediate 
couse {0}, stoting the ynder. ¢ OVE TO 


lying couse las!, © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 Ae aurersy 
ves [] No 
200. ACCIDENT Mg Ue? o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 16.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20f. {City or town) (County) (Stote} 
Hour o. nm While Not while factory, street, office bldg., ete. 2 4 
p.m. Ww lat work [} at work [[) 


21. | certify thot! attended the deceased from f= 4% _______, 195i ae: ame 19.2Z,that | last saw the deceased 
alive an____ 2 Lot 12. = , and that death occurred at/2 40.4..M, fram the causes and on the date stated abave. 


oh s ADDRESS, (Street. city oF » Btote} DATE SIGNED 
heey jhe oe toe GEA, Aa /& bof > WA 
NAME (yeah THU RSTOW JT AR Risen 
NAME ee CEMETERY OR Feo ee TION (City, town. or county} {State} 
ax Si 
oes iC] KK ta tvdirthe, 14 i 
4 23. FUNERAL DIRECTOR'S SIGNATURE D " REGISTRAR 157 | ey Ph 
Waves Joa AUT. s EEUCOe 


MEDICAL CERTIFICATION: 


SONA 


ined by the hospital ar attending physician. 
AC DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


jauld be detached far use as the burial-transit permit. 
rar priar ta burial, cremation, or remaval, and in ony eyefl wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


A NVANNs 


iad ® 
OBarsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { r 5 
11140 CERTIFICATE OF DEATH peal ne L139 


ond 


ss 

re J. ok DEATH . 2 USUAL RestO NCE (Where deceased “hi IF institution: ae before admission) 

© °. oe. b. COUNTY G hj ‘ 

= MARYLAND 

32 6 [be [Ne 4 oro htne 
Be b. CITY OR TOWN (If outride corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town) in _ 

52 5 V2 da. ed erg ls pu OS KO. 
22 d. NAME OF HOSPITAL (If not in’hospitol, give street oddresj) d. STREET ADDRESS. ‘@. IS RESIDENCE 
bx inl ON A FARM? 
ae 

ad 

ee 

£6 


en OR INSTITUTION 7 fy { 
; LY] e byneria OS a/ ves] No] 
3. NAME OF First Middle 4. DATE th y Yeor 


oo N\ Meredith! tam Ge yf” yp 


« 


>9 5. SEX 6. COLOR OR RACE |. OSD NEVER MARRIED [-} | 8. DATE OF BIRTH mance (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
oF = ki ( pa Doys Mine 
Ss 1ooweD [1] oworceo] tA/o cs {2 [9 o 
€ as Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
go ! during most of working life, even if retired) Ss 
ff) AALS ¢ 
13. FATHER'S NAME Va wile) tak MAIDEN NAME 


AMY { Ce 


18. CAUSE OF DEATH [Enter only one couse per line f 


PART I. DEATH WAS CAUSED BY: >») 
IMMEDIATE CAUSE (0! 


Hi ? Duete 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder, ( PVE re / 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave 


lying couse lost. {e). 
Parr Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED-TO-3HETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
A o ea oC Meth A4 YESAT ‘NO (] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCQURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 1 20F, (City of town) (County) {Stote) 
Hour a. n. While Not wiifle foctory, street, office bldg., etc.) | 
Pm 1 jot work [J ot work 7] H 


21. | cortify/ Hat 
alive on_¥ oy 


MEDICAL CERTIFICATION: 


19.___.,that | last saw the deceasec! 


d that death accurred a Sie fram the causes and an the date stated abave. 
ESS (Street, city oF town, stote) DATE SIGNED 


SeNan Mo. ah fe Wash te Lb, hw Yt fad 
muyscian's / GG ee : Zijis oy pf. hy 


ee Se ee A, == a Ate AA, be MAD ~~ 6 eee 


€ F720. BURIAL, GREMAT oRNOY a Bore: ION, | 2b. DATE THEREOF, | 220. NAME OF CEN DATE THEREOF s ‘2c. NAME OF CEMETERY OR CREMATORY.——~—~—~~«*R OR CREMATORY 22d. TocaTION. AEG, ton, or 2nd town, of courtty) (Stote) 
ve VAL ¢ SS SS Hillcrest Cemetery Federalsburg, Md. 
23... RAL DIREETOR'S SIGNATURE ADDRESS 24a. D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
4) \ \ I Ys —_— Q hi, ) eS 
s \ \ & =e 4, Se aes if. (iegtkes 
( 


"Y 


: After this certificate has been signed by the attending physiciar 


hauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
58 CERTIFICATE OF DEATH 


od 
( 


Liio6 


a Reg. Dist. No. 

% 3 1 ree 2. Ser reaver {Where deceosed lived. II institution: Residence before admission) 

Bw Y = ies b. COUNTY 

leg ee Talbot peielince” Maryland Talbot 

x) 3 b. CITY OR TOWN {If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give neorest town) St. Michael Md 

23 St. Michaels 3_years ° ae ee 

i iS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=a OR tNSTITUTION ON A FARM? 

BS -<-= onae ves] not] 

5 3. NAME of First Middle lost appar Month Day Yeor 
(Type or print} CLARENCE HAROLD MILAN OEATH October 9, 19 57 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days Min 


a 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XX | 8. DATE OF BIRTH ba thd 
lost birthdoy! 
Male White = |wiowo oworceo(] | April 6, 1884 4 yrs 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
B Brooklyn, N. Y. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michel Milan Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown} (If yes, give wor or dotas of rervice) " 
No ose 131-03-4937 | Mrs. We/S. Milan, Basten, Maryland 
18. CAUSE OF DEATH [Enter only one couse pet‘ling for (0), (b). ahd VAttibe/s | tila! INTERVAL BETWEEIS 
Mts 
PART |, DEATH WAS CAUSED BY: ; , , y, Z q 1 Z 
, \» IMMEDIATE CAUSE (o1 (_ Me at Oe LET LET, CLEC CET 
/X DUE TO 3” Ly ; Ze, VA oF 
wy, J 
Conditions, if any, which LALLA Leto DP CALLA L 2 2 
gove rise 10 immediote 7 / 
cote (0), stoting the under {| OVETO te DA yy <A. fi Z = 
lying couse lost. PALL, AOL P SA ld a LOK 
Parr Il. OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATHMUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19 Wee” 
yvesf] no] 
200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 fot work (J ot work C]7 - = 


21. t certi VEL. IGE... 0,2 JC Lt Es 19.7. Zthat | last saw the deceased 
alive on_2_ 


jeath occurred at Lie? 4_M, fram the causes and an the date stated abave. 
PHYSICIAN'S 


NAME (Type! 


pers. 


wi 
as 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


| + 


Bankin; 


ae 


Then pleose remove carl 


The law requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


s certificate hos been signed by the ottending physicion and comple! 


MEDICAL CERTIFICATION 


£ 
3 
rs 
5 
3 
2 
iJ 
8 
3 
= 
B 
3 
$ 
g 
3 
> 
= 
é 
= 
v 
2 
°o 
re] 
g 
3 
3 
t 
3 
3 
{3 
3 
€ 
S 
5 
2 
5 
es) 
2 
. 
& 
Ee 
5 


‘€ 
s 
a. 
é 
2 

3 
5 

3 
v 

cs 
6 
a 
3 
iB 

: 
2 
vs 
oS 
2 
o 
3 
© 
a 
a= 
3 
3 
= 


a5 
2 
26 
35 
Be 
£6 
28. 
og 

oe 
Be 
on 
Eo 
S 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
A REMOVAL (Specify) 
a2 Bu Ox 0 9 Bvergreen Cemete Brooklyn, N 
23. FUNERAL DIRECTOR'S SIGNATURE ' ADORESS. > 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 Ala é pe chal =F, 
vs Als J DLO DK Vrs bers 4 57 (Deo / ! 


ol 


: ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 157 
: [41 CERTIFICATE OF DEATH 


Reg. Dist. No. se) ed Q) 


ON A FARM? 
ves] nol 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


ype or print) aris x eu Ly 11m 4 Bearn Bheiber & WF 7 


5. SEX 6. i= ‘OR RACE 7. MARRIED DY NEVER MARRIED [-] | 5. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR]IF UNDER 24 HRS. 
iW wioowen ["] pivorceo] | /77 @ = 197 
. USU Give ki te 


|. NAME OF aad (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
* OR ne 


sz 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before odmisian) 

8 ©. haaal b. COUNTY 

ou 72 B47 ba Caroline. 
Bs B. CITY OR TOWN (If outside Sia limits, write |e. LENGTH OF STAY IN Ib . CITY & TOWN (it autside corporote limits, write RURAL and give nearest tawn) v 
5 RURAL one give ive See 3 

oS vYesfon. XOr nr 

eo 

£5 

<< 

icles) 

ee 


ad 


Po 


lost birthday) 
CRs 


é 
Be work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ae 
< / : LOUSE WERK UsA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


carbo: 


Then please remave carl 


ror prior to burial, cremation, or removol, ond in any event within 72 hours tiger 


PP} Weber 6 He Cebe/ 


preprint haus We (; 
ARSE eee sea | 
bye ~ 6624 Mi SH, NGA, LLM ENA 


18. CAUSE OF DEATH [Enter only one cause per line far (g) (8) and (6)] INTERVAL BETWEEN 


ONSET AND DEATH 

PARTI. Be iit WAS CAUSED BY: al) _ 

=~ IMMEDIATE CAUSE (0) LEE LOGE) CECA ey Z 
ud DUE To 

Conditions, if ony, which fs 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying cor Jost. fd 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Mean 


ves (Wf NO] 
200. ACCIDENT WAS eres Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DI 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ~ Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, {20F. (City or town) {County) (Stote) 
Hour a. 9. While Nae wale foctory, street, office bldg., etc. ih 
Pom. lot work [_] ot work 


ate hos been signed by the offending physician ond complete! 


MEDICAL CERTIFICATION 


21. | certify that I attended the deceased fram.___s 24 we" [1 £0. .. WAL. that | last saw the deceasec! 
alive on___/0° 2. — = rae and that hisoth occurred az LLM, fram the causes and an the date stated above. 
beget (Street, city ar town, stote) DATE SIGNED 
ACTUAL » VE S/ fb 
/ SIGNA D. LM re . 


jauld be detached far use as the buriol-transit permit. 


as = ON fi ie 


hi 


‘| 


7d. a (City, town, of county) (Stote) 
Vv 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


ge Le igAer) eee 
= 24a. Ri ogee er we gers st TURE, a 
1 q 
Ya vse) Z| OATE Se Ld fb Sl 


=—_ 


in by the funeral director, 


‘and 2 should be-filed-with 


» 


Po 


Then please remove corbon papers. 
tror prior to burial, cremotian, or remaval, ond in ony event within 72 hours sa death. 


-transit permit. 


The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


hauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


11142 CERTIFICATE OF DEATH % 


1. PLACE OF DEATH 2. Gens 2 ge che (Where deceased lived. If institution: Residence before admission} 
a. 


tann || b. COUNTY 
bagi Oreyfand Ca r2) 


. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} ¥ 


Ei dears KO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ll 115), 
Dist. No. 


cc. LENGTH OF STAY IN Ib 


day la boe 


TNAME OF HOSPITAL Ulf not in hospital, give street address) d. STREET AQOPESS. @. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 
Memar id 22 fr fr yes(] nolj 
3. NAME OF First Middle Lost 4. OATE Month Ooy Yeor 
DECEASED 2 = Or . 
(Type ar print) a 3a be ergan DEATH /o 3/ 1945 ih, 
5. SEX 6. COLOR OR RACE |7. MARRIED] MEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) Days | Hours] Min. 
ona tel WIDOWED Fiz} bivorced [J a ory 47 2 ow 


100. USUAL OCCUPATION (Gir ‘ind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) j 
Ve lowa USA. 


Sn) are 14. MOTHER'S MAIDEN NAME 
[NA haytmsas 


WAS DI Siesta 3 IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


Niautston satteees (IF yes, Give wor or dates of service) 


VB. CAUSE OF DEATH [Enter only one cause pecting far (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ls DUE TO 
Conditions, if ony, which ® 


gave rise ta immediote 
couse (a), poe the under, ¢ OVE TO 


lying car (c) aaa PS 


UT NOT RELATED TO THE TERMINAL nee CONDITION GIVEN IN'PART 1(0}]19. WAS AUTOPSY 
o a ite ps 


eat —t* 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. “ca noture of injury in Port 1 ar Port IN of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. n. White” Not while foctory, street, office bldg, 
pom. 19 Jot wark [J ot work [J ' 


21. | certify that attended the daceated from. =, 192 to. {2} = my that | last saw the deceased 
alive on_fG |” L220 ee j--, and that death occurred atQj ‘M, from the causes and on the date stated above, 


DORESS (Street, city gr town, stote} DATE SIGNED 

a by Ro Un Oe Ps, fone — Ly £-S7_ 
Nal. ee AT 

ee EE Se townyor county) F 


24a, REC'D BY REGISTRAR | 24b. oem 


own ee | DIL Dass 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 11158 
41143 CERTIFICATE OF DEATH 


ss 
32 1 archaeal Zz USUAL peseRICE (Where deceased lived. If institution: Resi before admission) 
‘4 °. iy b. COUNT 
oe alhor- MARYLAND eas ry |G d a/ Be 
x] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieorest town) 
5 i Ce ive eae town) Z z 
22 ” ak ko 2,5 2 4) 
2 a. va ‘OF HOSPITAL (If not in hospital, give street odd ee STREET ADDRESS @. 1S RESIDENCE 
bab 
= s OR INSTITUTIO f£ ON A FARM? . 
a ED 64) ey ca g- 4h Qs — 
£5 3. NAME OF yin (— ag le + Lost 4. DATE ibis Year 
DECEASED OF 
4 (Type or print) Ue LO DEATH _ fe ae 
3 5. SEX 6. cata OR RACE 8. ie OF BIRTH AGE (in yeors a ee iF al 24H 
2 [77 manne NEVER MARRIED Cc t FACE (t ar ea Recall an 
é ioe o DivorceD [] G We 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |14. BIRVAPLACE eee or foreign country) 12. shat pe WHAT COUNTRY? 
/ . duging most of series life, gven if retired) a. Ge 
: Hse gr 5 TaK as 


13. FATH ee iE 1. re a Me ZC Lf, /. 
: 
yy Ue 4A4A 
15. WAS (aint . ARMED FORCES? |16, SOCIAL SECURITY NO. |17. Scrat ‘Add Wh //A WW 
9 | t¥es. no, oF unknows Neovateae ee 
Prager th es, aay ee a es ES 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (o), (bh ond (@-] 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Le, pS ga 
IMMEDIATE CAUSE (0! LVAAK Ad 


Then please remave carbon py 


trar priar ta burial, crematian, ar removal, end in any event within 72 hours after de 


5X DUE TO ) > 


Conditions, if any, which lf. Cz 
gove rise to immediote aa? 
couse (0), stoting the under- ( OVE TO 
lying couse lost. () 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
¢ yes] NO 


20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part IW of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY Month, Dey, Year |70d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, farm, [20% (City or town) (County) (tote) 
Hour 0. n. While Nol ty Foor PER SER IemD:, 
p.m. jot work [7] of work \ 


21.0 a4) tended the deceased ae _fdf 19... 
alive are: CBE uly, =7-+ and that deayh occurred aes 


— 
Snare ay ee? 
mar Pee 
NAME (Type! 


z 
oS 
3 
= 
= 
= 
uv 
= 
Y 
6 
g 
= 


hauld be detached for use as the burial-transit permit. 
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|, eremotion, or remavol, and in ony event within 72 hours ofter di 


auld be detoched for use os the buriol-transit permit. 


ror prior to burial, 


- 


moy be retained by the hospitol or oftending physician. 
po 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ott 


ree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as 1 i 1 65 
11160 CERTIFICATE OF DEATH 


Fn Dist. No. 


1 Lara 2 pene RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
eo a b. COUNTY 
albo ee. Maryland Talbot 
b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporole limits, write RURAL ond give mearest town) 
be ‘ond give nearest town) . 
life x Royal Oak 
d. NARE OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. i Rita cer 4 
OR INSTITUTION: } IN A FARM? 
‘es Ono 
3. NAME OF First Middl lo: 4. DATE 
ee ist iddle at Month Day Yeor 
(Type oF print) NORA KER SHURE SEAT apes PS 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED C] NEVER MARRIED []} | 8. DATE OF BIRTH %. eee IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Tema Thite WIDOWED bivorcED [} ept, 28 1 89 yn. 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during nar ‘of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| Retired Maryland U.S. 
: 14. MOTHER'S MAIDEN NAME 
Rohe Mary F. Edgell 
1G, WAS DECEASED EVER IN U, S_ ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Ves, no, oF unknown) IF yes, give wor or dates of service) 
a9 argare eree Royal Oak, Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b)-apd (6) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pow _ _— 
IMMEDIATE CAUSE (0) Gt F (Lal — Zo 
DUE TO y . yy, 
Conditions, if ony, which (UAL CB Le Cte tte ~ Lili A-Ktbtf -| £4 


to immediote . ra 
ting the ynder { DUE TO x fms 
tying couse lost. (c) Lia YIALAAEFT AHA : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU7 NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


ves} Nox 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 
Hour an, While Not tier foctory, street, office bidg., bid 
pm. 19 fot work [1] of work 


21. | certify that | a the ee to _@..., IY, i 57 pa 1$_/Z. that | last saw the deceased 


ath occurred otf. fo, from the causes and on the date stated above. 
DRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


we, and that 


alive on VA © taped A de 
senaty L£FAB tittle’ ti” La COE} MOD. 


pa 


2 ees ae Se Moh pels, Mae LILLE. 

oe dct 19, 1957 | Silverbrook Cremato Wilmington, Delaware 

UNERAL DIRECTOR'S SIGNATURE ADORESS 2éa. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGMATURE 
Newnam & Son Easton, Md. paQCT 2 3 57 


T = _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ait { 1166 
K 11149 CERTIFICATE OF DEATH be pit. Wo 9 FO 


£ 
g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission} 

3 ©. COUNTY 7 main a. STATE b. COUNTY 

Ss O | Po aa A is ne 

rs b. CITY OR TOWN (If outside carpospte limits, write |<. Bx OF STAY IN Ib ©. CIBLQR TOWN {If avtside/darporate limits, write RURAL and give ieorest tawe) | 
-} RURAL and give neorest town) } 

2 Easton bh Ve xo. 

2 ‘d. NAME OF HOSPITALIF not in haspitol, give street addrqss) d. STREET ADDRESS e. 18 RESIDENCE 
* OR INSTITUTION . i +, ON A FARM? 
> ewes re 54 vs oO 
e ————— 


: 3. NAME OF First t lost 4. DATE th Y 
DECEASED ‘ : OF ar Bor ‘pase 
§ (Type or print) Ri r be DEATH | 7 iS wd 4) 
5. SEX 6. COLOR OR RACE |7. 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HES. 
MARRIED [_] NEVER MARRIED [[] = pring) oe ne 
e LJ __|wwoweog —ovorco |p yom Oe | 
J ) Jide: USUAU OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY) 1, oe 8. or foreign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) r 
A (\ A AN A u Ss 
14, MOTHER'S bee) IAME 
q 
OLAV be ecf 


Po 


/ 


Then please remove corbon popers. 


gave rite ta immediate 
cause (0), stoting the under. ( OUE TO 


lying couse tos. a te 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) ]19. phe ehh cacab 


ED? 

Yes BY No 
20a. ACCIDENT NYAS UNDERLYING E) | ()__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Por! 1 af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, cane 1208, (City or town) (County) (State) 

Hour 0. n. White Ne? stile factory, street, office bidg., etc.) 
7 m. lat work [7] ot work ‘ 

21.1 conf Pie Sopa tte Tae ased Fram. ar ¥; -., 1%__..,that ( last saw the deceased 
alive off__ SLL ee 7 | pnt that death occurred ot_A: M, fram the causes and an the date stated abave. 
ESS (Street, city oF town, state) he OATE st 


i? 
Senate Lie ATV Lg Mo. Be WA WS: (eee de, 


/ 
ty CAUSE OF DEATH [Enter only one couse per liné)fox4a), (b}, ond (c}.] 7 aa Ft INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y a4 / = ree 
~ IMMEDIATE CAUSE (o} gets pow EALE EL 
“ -f DUE TO : . yy, . 
Conditions, if ony, which Vedi) ting ag 


MEDICAL CERTIFICATION 


ane, ~ Dy, 


GL" Sy 
TREOF [2c Nav OF CE NAI ye OF CEMET! sagt OR CREMATORY Z2d. LOCATION (City, town, of county) 
C L> 
PLL LOL SE e' zl 7 a7) SASL £ 


rar priar ta burial, cremetian, ar remaval, and in any event within 72 hours after death 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 
auld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


TO FU 
pa 
the 


gs 
as 

as 
= 


a SA NVINNG 
; écot Te Lut 
La fl 
yin a) i0/ 


U\ucic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
11161 CERTIFICATE OF DEATH 11167 


1 


gave rise ta immediate 
cause (a), stating the under. ( CUE TO 


lying cause lost, ey 
Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA‘ £0 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. veces le ge 


6 a No 


~ Reg. Dist. No. 
3 23 1, PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
° 8 . COUNTY WA a. STAT : f 
eee : MARYLAND : a PACURIY 
= Bes , ©. CITY OR TOWN (IF auttide carporate limits, write RURAL and give nearest tawn) 

3 
{et aes yy, ct al 
. 25 
Hy 2 co d. NAME OF HOSPITAL {If not in moan give street area , s, STREET ABDRESS e. % ee PERCE 
o J OR INSTITUTION _ Ke 
eos -~. ve SO NO a 
5 
2 £5 3. NAME OF o First Middl 4. DATE Month Yeor 
= DECEASED Y 4) 2 Ory 

‘or prin 

= feet ALR - (-Wora a z) IF 
2 8 5. SEX 6. COLOR OR RACE [7. marrieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors R[F UNDER 24 HRS. 
= y/, 9 ost birthday) ra or Hours | Min. 
3 # br) ok L WIDOWED [Z—" —_bIVoRceD [] VA menu 
2 aes . "ATION (Give kind af wark done] 105. KIND OF BUSINESS OR IN Y RY|11. BIRTHPLACE iss or foreign Lhe. 12. ibs: ‘OF WHAT COUNTRY? 
g i] “i is af warking life, even y fire 
3 oF ! CH e AT ie Oe 27 
3 B\s 4 14, MOTHER'S MAIDE! y 
2 $ 
§ - aa walt 
Ps 8 15, WAS OS err See FORCES? ]16, SOCIAL SECURITY NO. |17, JNEORMANT —— 
= fes, 10," Bun) (IF yes, giveghar or xi Of service) => ° 
Fy © A, 
eos Ueosekso Wahls — 2 Goss Lin 
g Ms 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] 
ns = PART 1. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0 
3 = “ A DUE TO 
< Conditions, if ony, which 
3 
3 
oc 
2 
z 
2 
e 
2 
= 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20%. (City or town) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., Bah 
p.m. 19 ot work [] ot work [J 


21. t certify that | attended the deceased from_LQ—0....., 196. At eae 19$-2 that 1 last sow the deceased 
alive an BS BY 2 nee’ A A Aen and that death accurred ot LAM, fram the causes and on the dote stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL c 


G 
PHYSICIAN'S 
NAME (Type) Z yh-C-CF LM hd ZA (Ml LA MA LSA ¢ ENE Re Le PE ie 


< 
[220. BUMTAL, CREMATION, | 220. Df dole fer Wea Se. pY'OR CREMATORY 7 | 724. LOCATION ae id. LOCATION (City, town, or coynty) tate) 
» ; REMOVAL (Specify) o> ‘ 
2 P aalS "OL: Dhak Lt 


MEDICAL CERTIFICATION. 


L DIRECTOR: After this certificate has been signed by the attending physician and complet 


auld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mo 
a 
e Ws INERAL DIRECTOR'S Le ADDRESS, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
Vs A15 (4 f 
SoS a 


KT eo 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11168 
oe 11162 CERTIFICATE OF DEATH Reg, Dist. No. <5) 


st 
3 '; a, been Sa DEATH <4 bahar: RESIDENCE (Where deceosed lived. If institution: Residence before odi ion) 

= Ls. ©. STATE b. COUNTY 
= oa MARYLAND 

eS f+ Bea or : CRIA PAL PL LAD 
rc] b, CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neares! town} i 

S 
2 2 Lev, & £? ra A faa oS ras ay a lo ~ oo “ oz a 
“ i d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
= OR INSTITUTION. i 7 ae ON A FARM? 
a Ah avigey V PI ee “ ves [} NO 
55 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
DECEASED 9 ——— 7 fF 

4 (Type ar print) V tt Atece Speer | "am Cae SS oS 7 


6: COLOR OF RACE | 7- annie BRNEVER waaseD [| DATE OF BT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2. 
: lost birthdoy} Hours : 
LaLl \ Wr \woown ty ovorceoL] | 7A, 2d, A PoP Fy 


) | 100. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
a } luring most af warking life, even if retired) 5 
RL , , ALLE a8 2 P LS 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— f (BS 
CHM LUIS  [RAOLR ta 189e (#vecr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. 117, INFORMANT Addrest 
Feu gap <ajat dps penne "avery! 
Wa LEO RE SY-017Y »| (Ye LLL OLE Ze a YD 


1B. CAUSE OF DEATH [Enter only one cavie per line for (oAb}, ond (c).) inTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! tty 72 en 
“LAO, ! DUE To 
Conditions, if any, which e 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 
lying coi « 


Then please remave carban papers. Pag! 


¢ 

‘2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AuTOrsy 
3 

= y yess(] noly 
2 


200. ACCIDENT WAS_UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, farm, | 20f. (City or tawn) (County) {State} 
Hour a. n. While Not while factory, street, office bldg., etc.) q 
pom. 19 lat work (J ot work [] t 


21. | certify that | attended the deceased fram... - 19:22., ta, w--., 19.24 that | last saw the deceased 
alive on_. Se BS a , and that death occurred at... 2M, fram the causes and an the date stated abave. 


7 


Z Al gRESS (Street, city ar tawn, state} ee 
Rinne, Av ps7ew MARRS eV Lene ar | lly 


720. BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote} 
. REMOVAL (Specify) Lo 
gg Fe-PLe 2 ‘ LM EL ae. ra LLP: 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


auld be detached far use as the burial-transit permit. 


* 


ror prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital ar alte 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


z 
‘2 
& 
f 
b 
f 


<< Fo FHA 
' po ae RE "ADDRESS ao. FEC Br REGISTRAR ey IGNATURE : 
ANS (4 ; = 
SM oss) Sh a EA iat 277 g__| DATE A A: ) 4 


WA nvauna 


Bi TT Joe 


03 ar29 10 


at 


MARYLAND STATE DEPARTMENT OF HEALTH— —BALTIMORE, 18 11169 
11150 " CERTIFICATE OF DEATH bet Dist, Ne, ALD 


~ ype 
3 3 3 ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Aysidence before odminion) 
© 2 b ©. COUNTY —— = @. b. COUNTY 
e £ 1 Mv 4 tf 
= 33 ii ) ¢ Bo 7 Md Ax fity | “AA in. 
£ Be b. CITY OR TOWN (if avhide corporate limit, write Tc. LENGTH OF STAY IN Ib 6 futside corporote fimits, write RORAUand give nearest town) / 
g 62 RURAL and give nearest town) . . 
5 ruH Z 
The SS ret E 7X RD 
C3 2g d. NAME OF HOSPITAL (If not in hospitol, sive street address) d. STREET ADDRESS e. 15 RESIDENCE 
= £e 
> Os OR INSTITUTION ‘ON A FARM? 
Ae ves C] No Bi] 
2 53 4. DATE nat Bs? Yeor 
a € (Type or print) DEATH 19.6 
ee, 


. 5. ee $. COLOR af RACE. 2. — NEVER MARRIED = 8. DA = OF ae +H GE = yeors on UNDER 24 HBS. 
a oes bghden | or Min. 
WIDOWED [RI pivorced [J 5/15 rate 

g Too. iat OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Giote or foreign count) ise CITIZEN OF WHAT COUNTRY? 

$ , of py. fe/even if retired) 

3 ace LH AK Z 2 2 yas 

S 4 tape f tas we) ee MAIDEN te le - “lad 3 

3 ane | Vn ttl tt 

3 1S. Lave DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, ance U fi Address 

£ (Yet, 10. oF untnown} Ulf you, give whe or dates of service} , ff 

S j~Q| ee 2 | Ye bial ¢ oA 

/ 
Sf f [[i8. CAUSE OF DEATH [Enter anly one couse per line for (o}ytb). ond (cl] INTERVAL BE ae 


PART lt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


( DUE TO 
Conditions, if any, which (b} 
gove rise ta immediote 

couse (a), stoting the under: ( OVETO 
lying couse last. 


Part Il, OTHER SIGNIFICANT COND! (ONS CONTRIBYTING TO. re) BUT oe LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pee Pel d ohs 
0K eae ves) No) 


200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hour a. n. While Net while factary, street, office bldg., ete.) 
p.m. 19 jot work [] ot work [] dy 1 


21. | certify that? al the deceased | from... AEs 19.27 that t last saw the deceased! 
alive on_22_4. fC 12_2. £-.,and that death accurred a SPM, fram the causes and an the date stated abave. 


ADDRESS. (Street, city ar town, stote) DATE SIGNED 
pS Heda a Mie ine, OA ee 


sees ee STON Aangyso 


to ea 
6§ | hire Lic 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely fj 


auld be detached for use os the burial-tronsit permit. Then please remave carbon papers. 


o 


L DIRECTOR: 


tror prior ta burial, cremation, ar removal, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


mH Stal Le town, or county) <___ 
Ree Dit fi 
aoe "2 
2 d. REC'D BY REGISTRAR ©] 24b. REGISTRAR'S SIGNATURE : 
‘VS A15 (4) Of 5 ¢ : 
Vea 338 LOATE foe EV,VAR AE om af LANL 4 ALI 


$A NVIUN 


Luu 


ZC61 
AN & 
Sanaa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 1 7 0 
-11151 CERTIFICATE OF DEATH nop, Dit. to QHD 


wd 


sé 
3 an 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

is; a. STAI b. COUNTY 
2 YLAND “ 
oF Glial has (ax / Cai oA EYL 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN(IF autside corporote limits, write RURAL ond give neorest town) 
55 RURAL ond give nearest town) . 4 A. =a ‘ ; " 
S52 5 aso. 2, betas, wn Yea els « 
Ss = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a4 OR INSTITUTION / ON A FARM? 
aS Cry 4 yes] no] 

= 
3. NAME OF First idl 4. DATE 

wees irs Middle i tot oA Month Doy Yeor 

q (Type or print) Th ON AL ar/ ly eC DEATH (Uns b 6 W/4 19: 


Pag! 


5. SEX 6. COLOR OR RACE |7. MARRIED [Be] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HIS. 
. ost buthday) [Months] Days | Hours] Min. 
A’ widowed [] Divorced [] hen her oe / on 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote"or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evep if retired) SS 
Laler m4 ea food Lf aver fa nel. LAS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charfes ls blk Sereh -. ferviggat 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥41, no. 0¢ unknown) Ulf yes, give wor or dates of vervice) 

Lacie: Wlhiored Sea | firs. Cla ¢ nee Lille 
18. CAUSE OF DEATH [Enter only one couse porfine for (a), (8). ond YA, Jah. Ze Be N 
PART I: DEATH SNEDIATE CAUSE fo VALE (Ab A peb La At tHe 


death. 
va 


oD 


Then please remave carbon papers. 


DUE TO. 


Conditions, if any, which ) 
gove to immediate 

couse (a), stoting the under- ae So 
lying couse lost. ce 


20a. ACCIDENT WAS UNDERLYING CT |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! Vor Part H of item 16.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Grote) 
Hour a. n. While Nat while LR SS Seeing) 
p.m. 1 Jat work [] at work (J 1 


21. | certify/fhot | attended thefeeeased. fron... gle , t0__ == -----------., 1%___.,that f tast saw the deceased 


MEDICAL CERTIFICATION 


alive on_. Ane sf hat death occurred atZx~/7_M, from the causes and on the date stated above. 


ta burial, cremation, ar removal, and in any event within 72 hours 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 
jould be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


may be retained by the hospital or aitending physician. 


4 [] Z f ATE SIGNED 
AL j 
3 / Sowa AAA DLE PEE MD. HOR. cy. S 
a 
5 PHYSICIAN'S re Po, ‘ ‘ 
s NAME (Type) Z £2 = 
Se er eee 
Ro. MAL een ‘Zb, DATE THEREOF Me. Dia ' OF CREMATORY wy TION (City, town, or county) 
br. id EMO pecil Src - , ‘: 
oft TAA fF /4 1957 Rai tttns AL, Yuchols dq 
rr 23, FUNERAL DIRECTOR'S SIGNATURE é ANP Dab. REGISTRARS SIGNATURE A 
g pai 6 / =, ; 
Me if F/a il Fron, w) fl oate“O/, 4) S Z|] AL, /| CO drtt f 


PS ‘A nvaund 


te be executed within 24 hours ofter deoth. Page 4 


ico! 


thot the death certifi 


ires 


The low requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral director, 
ond 2 shauld be filed. 


Pal 


Then please remove corbon popers. 


AL DIRECTOR: After this certificote has been signed by the attending physicion ond campletely 


hould be detoched far use os the burial-transit permit. 
tstrar prior to buriol, cramotion, ar removol, and in ony event within 72 hours aftér death. 


may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 7 j 
59 CERTIFICATE OF DEATH isp tlh tes lee 
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